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Jackson's small laryngostat, passed under anaesthesia, showed the larynx normal in shape and movements, though congested. The same instrument was then passed behind the cricoid and it was seen that the cesophagus ended abruptly some little distance below. The next day gastrostomy was performed as a forlorn hope, but within twenty-four hours the child died, aged ten days.
The specimen shows the abrupt ending of the upper segment of the cesophagus. The lower segment begins a little lower down at a small opening on the posterior wall of the trachea and soon attains its normal position and dimensions and eventually opens into the stomach at the cardia.
Discus8ion.-Mr. ALEX. R. TWEEDIE said that he had had an exactly similar case at the Nottingham Children's Hospital some years ago; the specimen was now in the Museum of the Royal College of Surgeons. The child in that case had lived ten days, which, he understood, was the usual expectancy of life in these cases.
The PRESIDENT showed on the screen the skiagram of a child seven days old, who was brought to hospital witt a history of continuous vomiting. The child had died, and a tube passed, post mortem, down the cesophagus, could go no further than about the middle of the chest.
Fusiform Dilatation of CEsophagus with Spasm; Leukoplakia of Walls. Specimen and Sections of Wall.-E. WATSON-WILLIAMS, M.C., F.R.C.S.-J. M., male, aged 69, was brought to Bristol Royal Infirmary having been found unconscious at the foot of some stairs; supposed case of concussion following a fall. He recovered consciousness in a few hours, but could not speak. After a few days it was noticed that he had difficulty in swallowing; could only take fluids, and even these often returned. No fever.
Skiagram showed moderate dilatation of cesophagus terminating in a fusiform constriction at the level of disc between eighth and ninth dorsal vertebrae.
Direct cesophagoscopy.-The cricoideus was in a state of spasm. The cesophagus was uniformly dilated in the middle part, and the mucosa showed some general cesophagitis, without maceration of epithelium, but with a dappled leukoplakia, which became more pronounced as the lower part was approached. At 36 cm. from the teeth the lumen became contracted; great resistance was experienced and there was spasm of the wall. The mucosa was thrown into folds, which refused to open under moderate pressure from the tube; and there was a tendency for the wall to sag out round the constricted part. A large bougie was passed through the constriction-which was about 3 cm. in length-into the stomach, the wall gripping the bougie firmly on each passage.
Following examination the patient became less stuporous, and took solid food well; but on the second day he became suddenly faint and died in a few minutes.
Autopsy.-The middle two-fourths of the cesophagus showed dilatation, with thinning of wall, both muscular and mucous; the mucosa was studded with patches of whitish, epithelial thickening.
Cause of death: Pneumonia of both lower lobes, probably of several days' standing.
Di8cussion.-Mr. FRANK ROSE asked whether Mr. Watson-Williams could supply any information, from the post-mortem examination of the skull, as to the cause of the unconsciousness. The pneumonia seemed more likely to have been the result, rather than the cause of the original attack.
Mr. WATSON-WILLIAMS (in reply) said the only suggestion made at the time was, that owing to difficulty in swallowing, this man had fallen downstairs through weakness; he was very much wasted when he came into hospital. He was a lonely man and no information could be gleaned about him; he could not say anything himself. The most careful examination of brain, heart and vessels had failed to show any obvious cause for the fall, and, except the lungs and cesophagus, all the organs seemed healthy, nor were there any marks of damage by falling.
